Oftoy of Cabor ramagammant : FORM LM-30 | Offce of Moreg ment
e LABOR ORGANIZATION OFFICER AND oo,
. . EMPLOYEE REPORT ' Q =‘ | | Explres11-3ct2006

This report is mandamry under P.L. 86-257, as amended Faflure to comply may result in criminal prosecution, fines, ar cmrpenalhes as pmvlded by 28 U S, C 439 or 440

For Official Criky £,
o oreAlETHIN

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

2. Fiscal Year Covered From:
3. Name and address of person filing. : 4. Name, file number, and addrass of lahor erganization. ‘
Name ;- ‘ Neme | Plumbers-Local.75 ", " ]
. o ) Labor Qrganization File Numper m

P.Q. Box, Bldg., Room No., ifany ! .*{& i '_;.‘ ‘ ) B ;:’;.r:-‘: ’" P.0. Box, Building and F.oom Number, if any[
suet [T1175,West, Parkiand Avenue 7| sweet [

ciy | Milwaukee:, : cty [ Milwaukee - .. . )

State | ___WI.. . mﬂ____} ZPCode +4 | 53224.. .| Stte [ WI o

Lo . ‘1 -
> Posilan I sbar crganization [;{_;tj;,':; B_E_Siness'-iRe'p_]iSa_‘:sjeh;tzatifve _.__" . ) LT A ) a

Enter approprlate data below If, durmg the past fiscal year, you or your spouse or minor child directly or mdlrectly had any of the following interests
{except as specified in the exclusmns set farth in the instructions):

: .
A. Held an inlerest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, i any). - 7.a. Nature of Interest, Transaction, or Income.
Nare { A H L
. T
Trade Name, ifany:L--_- AR e
P.Q. Box, Bldg., Rocm No., ifany > . .-~ LSS ah W -
' 7.b. Amount.
Street | e RREY:
Gty - o :
State | e 21P Code+4 [ 5P “;
Signature

15. Signature and verification. The undersigned declares, under penalty of Pesjury and other applicable penalties of the law, that alt of the information

submitted in this report {including the information cantained in any accempanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the |nstructlens)

Signed J . rf:df:a-g Lo 2 -
7 // ‘ Date - Te=|ephone Number
- . )

L
Form LM-30 (2003) I3 —
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U.S. Department of Labor ‘ FORM LM-30

Office of Labar-Management

Form approved
" Office of Management

Washingion DG 20210 LA BORO RGA NIZATION OFFICER AND - Norioteneds |
; EMPLOYEEREPORT

‘

, For Offigial Use Onl
;T Recd Y

I

v

Expires 1 1—30[—2006 .

This report is mandatory under P.L. B6-257, as amended. 7ailure to comply may resull i cnmmal prosecunon fines, urcwil penalhes as prowded by 29 1), S C 439 or 440.-

-

O, B o
N (MS_@

( AB 15205 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
E

1. File Number U -

2. Fiscal Year Covered From:

011/ o1/

3. Name and address of person filing.

4. Narne, file number, and address of labor organization.

Name | Scott « s |y 5>;i*Ré!d'man
TP S S —

Name |Plumbers

LocaL LB

P.0. Box, Bldg., Room Na., if any | T

Steet | . 11175 West. Parkland .Avenue.

~

Labor Organization File Number

31| P.O. Box, Building and Room Number, if any},

[009=300

State | WI o N

. [ T = B
City | Mllwaukee . A RSt N

1| sveet[ 71175 west. Parkland - Avenue‘ ]
__;1 Ciy |' Milwaukee. . -» "~ w )
state | w1 | 2P Code + 4 ]_"" 2}:'""*"

5. Pasition in fabor arganization, I

: ) . [
Enter appropriate data helow I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):
i

1 .
A. Held an interest in, engaged in transactions (insluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any}.

Name §¥

7.a. Nature of Interest, Transaction, or Income.

Trade Narme, fany:fo. . #0  Ee T

P.0.'Bix, Bldg., Room No., ifany fi-5 1.0 © ¢

7.b. Amount.

t
Steet[ -~ TR T4 LR -

. H DTN RS TEN ,
CIW | ) " R { y
State | . .- . R

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this repart (including the information contained in any accompanying documenits), has been examined by the sighatary and is, to the beast of the
undersigned's knowledge and belief, truei correct, and complete. (See the section on penalties in the instructions.)

Date

Te’!ephone Number

Ferm LM-30 {2003)
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U.S. Deparimant of Labar ‘ 7'- FORM LM- 30 . Form approved .

Office of Labor-Management ) Oftice of Management
Washingion. DG 20210 LABOR OR GA NIZATION OFFICER AN D - , N‘;‘;‘?;‘g‘_’g:’gg :
| EMPLOYEE -REPORT e T

This report is mandatory under P.L. 85-257, &s amen:led. Failure to comply may result in criminal prosecution, fines, or civil penalties as brovided by 29 U.5.C7439 ar 440;

.

For Offl cual Use Only ; )
/ & e - Sea L - :
! Nﬁ15m } I READ THE INSTRUCTIONS CAREFULLY BEFQRE PREFARING THIS REPORT. .
' /
E Ny
Ny P
'
1. File Number U - _M_| 2. Fiscal Year Cavered From:
01,7101 /2004 gy [22./3Y] /2004
3. Name and address of person filing. : 4. 'Name, fite number, and address of labar organization.
Name | Name L Plumbers Local, 75« - " L]
. Labar Organization File Number. - 009 <300
P.0. Box, Bidg., Reom No_, if any I s T ;.-z - j P.0. Box, Building and Room Number, ifany{ff: ST ”T*i
Steet [T17175 West, Parkiand Avenue- || Steet| 11175 West .Parkland.Avenue" i
Ciy | : ciy [ Milwaukee ... . T~ . .. 1
sae | " -] ZIPCode+4 [53224
5. Position in labor organization —— 0 z

Enter appropriate data below If, tluring the past fiscal year, you or your spouse or minar child directly or in‘directl‘y had any of the following interests
(except as specified in the exclusions set forth in the instructians}):

! ! . .
A. Held an interest in, engaged in transactions (including Ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer (incliding trade name, if any). - 7.a. Nature of Interest, Transzction, or Income.
BT e e o e s arr-r § I AR
Name! T A L A T ")'.,‘\‘34,(5': { '*',, Al T
— - - - L, Tl -
Trade Name, ifany:f* . Tft YL T E NNRPTINCE } AN A X
d& Iy 3 o iewl 2 . [ ’
, B A S
— o PP — - . g IR LY T T . P R
PO BoX, Bldlg,, Room No., ifany {% i ¢~ A _I :
E 7.b. Amount.
Street | T T
City e R . e
Stte | i ZIP Code +4 :
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and |s to the hest of the:
undersigned's knowledge and belief, true, correct, ang complete. {See the section on penalties in the msiructlons }

Date Telephone Mumber

Signed ,4&’ l- O F Fo5| 4/__"/’35- 370 ~

Form LM-30 {(2003) Page 5 of 2




1.5. Department &f Labor £ - Form approvead
Office of Labor-Management B F O R M le' 30 Cffice of Managzment

Washingion, D 20210 LABOR ORGANIZATION OFFICER AND o 1215018
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provw’déd by29 U.S.C 439 or 440,
. . i : i . .

For Official Use Oply ;

QOLE,
/\‘) Hedd&? I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
: NE158 -

N B .o

REN i
1. File Number U - I f__ ' ] . 2. Fiscal Year Covered From:
01/ 01 /(2004 mwoush: (12, BY] /20047

3. Name and address of persan filing. : 4. Name, file number, and address of labor organization,

Name [ ;Scott ][] Redman veme [PTumbers ; LOCAT. 75, i 1o i 2|

L

Labar Organization File Mumber (0 9Q%:320 0;

o P.Q. Box, Building and Room Numbér, if any

P.0O. Box, Bldg., Room No., if any I R

stet| 11175 West. Parkland . Avenue -

(Sweet | - 911175 West. Barkland Avenue

City ;3 Ml lwaukee . R 'L-‘t,j‘{}i"“-,:;:=;’i:-:"‘ e

City 1. Milwaukees:

sate [ LTI e cose 4 L ma0a| swe [TRT

. 1

5. Position in labor organization. N ” g Ty RN
} - Bu usiness: Representatlve s i jiomk, uke e,

Enter eppropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interesis
(except as specified in the exclusions set farth in the instructions):

1 H
A. Held an interest in, engaged in transactions (including laans) with, or derived income or cther ecoriomic benefit of
monetary value from an employer whose employees yolr organization represents of is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). - 7.a. Nature of Interest, Transaction, er Income.

Name { 7 W ‘-ﬁ’,

Trade Name, if any: |-, . . o3 0% sl

P.0O. Box, Bldg., Room'Na., if any l N

7.b. Amount.

Street { TR
. 7 g\w,,{n,,n K ; %ru ;
Clty * )‘i' %%ﬁé;& »{{r rE &Iie e’r;i . \%&‘x .m o
State ; N e
Signature

15. Signature and verification. The undersigned declaras, under penalty of Perjury and other applicable peraities of the taw, that all of the infermation
submitted in this report (including the information centained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true‘ correct, and complete, (See the section on penalties in the |ns:ruchans }

sy o« CLTS (142527370
PNy,

Date Telephone Number
o -
Form LM-30 (2003) V ' : Page 1 of 2




[P e N Y T P

PLUMBERS LOCAL 75

DX IR TR 10 . A T e T TR TR D

11175 West Parkland Avenue
Milwaukee, Wisconsin 53224-3135
(414) 359-1310 FAX. 359-1323
(888) 248-3392

e

s

-y D e
s

August 5, 2005

The transactions, dealings and interests that are reported on the attached FORM LM-30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. Some items may have been unintentionally omitted. If, in the future, it comes to
my attention that there is a matter which should have been reported for calendar year
2004, T will file an amended FORM LM-30.

/@qééﬁ dﬁi;f_ 5’_’ o S
Signatur ' Daiz

SCéTT ey erm A/

Printed Name

GJu. SIMESS Ezeﬁ”&'s ENIATIVE

Position

[ ETI S [ AT
Business Manager et

Harry Kreuser — pmneersm
12



